DERARTMENT OF PUBLIC HEALTH AND WELFARR é 2 STATE FILE NUMBER
Registretion District No. . ___ s _¥= ___Primary Registration Dlstrict No. __ Registrar's Na. ,,-.&5 e

\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ . 3_040

DQ NOT WRITE AMENDED

ON THIS STUB — ART o A Anhg
’ ;ixﬁ ofpEarlr T YV 1363 2. USUAL RESIDENCE (Whare deceased lived. If inshifution: Residence befora

VS 300 s. COUNTY J a. STATE .. b. COUNTY admission)
asper Mi ssourd Newton
Rev. 4/59 b. C(;TRY (If outside corporate limits, give TOWNSHIP only) Length of slay in 1b c. CITY Inside Limits

TOWN TOWN Saginaw ¥ o
o oplin yrs i agL «fd N

c. FULL NAME OF (If NOT in hospital, give location) B Inside Limits d. STREET (1f eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

1
&
INSTITUTION St, John's Hospital Yes @ Mo Yo O No (F

0730
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print)

DATE AMENDED

Year

OF
Arthur Thompson DEATH Oct. 25 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married é 8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR

Male Whi te Widowed [J Divorced [ 5-1 -1 909 5u' Months Days Houwrs ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if rerired)
e medoer Roofing Co. Rogers, Arkansas UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Dee Thompson Rosie Johnston single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&6. SOCIAL SECURITY NO. | 17. INFORMANY Address
{Yes, no, or unknown}{ (If yes, give war or dates of sarvi

no none Thomas %. Oskes, Joplin, Missouri
]a l:Al.ISE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . | ONSET AND DEATH

wmeDiate cause 1 Myocardial failure ) 6 hours
‘ Carcinoma of the lungs with supra-clavi

Conditions, If ;nv,} DUE TO (b} v si nd

DOCUMENT

oae “trone ses to the brain, Since be-
lore May,

ntaling the under-
lying cauvee loat. DUE TQ {c) %
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. if deceased was fema! 2

disease condition given in PART I (a) there & pregaency in last 90 daye,

][:IYes l O Ne l 0O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ilem 18.)
PERFORMED? [m] O a
YES 0 NOXD

20c. TIME OF Hau Maonth, Day, Year I
INJURY a.m.
P-mM.
203, INJURY OCCURRED Z0e. PLACE OF INJURY (s.g., in or about homs, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] {arm, factary, street, office bldg., a1c.)
NOT WHILE AT WORK [J .

hl 21. | stiended the deceased T'om—J'-z%-éaTi to. 1 0-25-1 96—3 and last saw Hm"ihvu °n—lQ-2)-i'-—6-3————

_30 a '4m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurrad  at
220, § NJ Degrea ar title) (d 22b. ADDRESS DT oy Clinic 22c. DATE SIGNED

? MM Qé/b 410 Jackson,Joplin, Mo, 10-25-63
33a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATQRY 23d. LOCKTION (City, towim, ar couniy) (State)

REMQUAL {spefifr) 10-28-1963| Forest Park Cemetery Jopli _ Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. GIATRAR'S 5IGN

MasonChapel, 108 Range Line, Joplin,Mo. /@‘o?g' /763 (a2

{Licansed Embalmer’s Statement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Pl

BY AFFIDAVIT OF

ITEM NO.




»”

_STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persenal supervision. _.J'_./:; M
Student Signed /-4, - - -

Signature of Student Embalmer

L 568

Licensed Embalmer No.

PR © " . P.O.Address Joplin,Missouri

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
t




